which there is either depressed mood or the loss of interest or pleasure in nearly all activities (American Psychiatric Association, 2000) . In children and adolescents, the depressed mood may be irritable rather than sad (American Psychiatric Association, 2000) . Further, researchers have shown that baseline MDE significantly predicted subsequent generalized anxiety disorder (GAD) onset but not persistence (Kessler, Gruber, Hettema, Hwang, Sampson, & Yonkers, 2008) . Equally, findings have shown that adolescent depression is associated with a range of adverse later outcomes including poor physical and mental health, problems in social functioning, and suicidality (Maughan, Collishaw, & Stringaris, 2012) .
Further, costs associated with childhood mental disorders include medical expenses, special education needs, burden to the criminal justice system, and social services (Merikangas, Nakamura, & Kessler, 2009 ). In addition, depression is a common, treatable disorder with high costs for individuals and society (European Communities, 2008) . Still, depression and other mental disorders often go undiagnosed in adolescence despite the availability of screening tools proven effective in identifying adolescent depression during the primary care visit (National Institute for Health Care Management (NIHCM Foundation), 2010). Presently, the US Preventive Services Task Force (USPSTF) (2009) recommends only screening adolescents (12 -18 years of age) for clinical depression and screening may only occur when appropriate systems are in place to ensure accurate diagnosis, treatment, and follow-up care (2009) .
However, in a separate recommendation, the USPSTF found insufficient evidence to assess the balance of benefits and harms of screening children 7 to 11 years of age for clinical depression (2009). Nevertheless, children can be exposed to many types of trauma including inflicted trauma, unintentional trauma, natural disasters, war and neighborhood violence, child sexual abuse (Forman-Hoffman et al., 2013; Chou, 2012; Senn, Carey, & Vanable, 2010) . For there is scientific evidence that children who self-reported child sexual assault (CSA) acknowledged depression, anxiety disorders, and suicide ideation (Fergusson, Boden, & Horwood, 2008; Wherry, Baldwin, Junco, & Floyd, 2013) whereas, adolescents, adults and older adults who reported CSA were more likely to report depression, binge drinking, recent marijuana use, partner violence, and diagnoses of mixed anxiety and depression, generalized anxiety disorder, posttraumatic stress disorder (PTSD), and suicidal ideation (Felitti et al., 1998; Senn et al., 2010; Chou, 2012) . Thus, conducting routine screening, assessing and referrals for emotional problems and depression among children and adolescents in clinical settings including primary care, sexually transmitted disease (STD) and family planning clinics may assist in minimizing the number of undetected cases, underdiagnosising, undertreatment, and possibly the numerous costs associated with diagnoses of emotional trauma and depression among children and adolescents (NICHM Foundation, 2010; European Communities, 2010; Williams, O'Connor, Eder, & Whitlock, 2009; Rhodes, Sciberras, Oberklaid, South, Davies, & Efron, 2012; Friedman, Sadhu, & Jellinek, 2012; Senn et al., 2010; Schwarz, 2010; Hirth & Berenson, 2012; Merikangas et al., 2009) .
The purpose of this commentary is four-fold to: 1) provide a brief background on the scope of the problem, epidemiology and prevalence from a global perspective. 2) Highlight key issues and concerns relating to the diagnoses of emotional problems and depression among children and adolescents. 3) Discuss the implications of routine screening, assessment and referral for emotional problems and depression among children and adolescents by HCP's in clinical settings including primary care, STD, and family planning clinics. 4) Hopefully, further raise consciousness among HCP's concerning the impact of emotional problems and depression among children and adolescents today in our society.
Scope of the Problem
Mental disorders including emotional problems and depression among children are an important public health issue due to their prevalence, early onset, and significant impact on child, family, and community (CDCa, 2013) . All demographic groups are affected by mental disorders in childhood, however, investigators have noted that the prevalence estimates vary by all demographic groups (i.e. found that boys were more likely to die by suicide than girls) (CDCa, 2013) . Also, scientists found that parents of children born very preterm with clinically significant mental health problems were two and a half times more likely to have children who were classified as being "at risk" for dysregualtion (social-emotional development) problems (Treyvaud et al., 2010) . Similarly, researchers have identified that emotion dysregulation signifies an intrapersonal mechanism linking stress to poor mental health outcomes among adolescents (McLaughlin & Hatzenbuehler, 2009 ).
More, most mental health problems diagnosed in adulthood begin in adolescence (Knopf et al., 2008) . Too, the most common mental health disorders among adolescents include depression, anxiety disorders and attention-deficit/hyperactivity disorder and substance abuse (Knopf et al., 2008) . Another important fact, especially among working age youth or adolescents with mental health disorders, is that there is an overlap between functional decline, mental disorders, risk of economically inactive status and the adverse effects of an economically inactive status (BMJ, 2013) . In essence, working age youth with mental health disorders, may also be at risk for adverse effects as a result of an economically inactive status (BMJ, 2013) . In addition, the risk of suicide is greatly increased by depression and other psychological disorders (NIHCM Foundation, 2010) . Results from the National 2011 Youth Risk Behavior Surveillance (YRBS) conducted in the USA revealed that many high school students were noted to engage in behaviors that place them at risk for the leading causes of morbidity and mortality including suicide (CDC, 2012) . For example, during the 12 months before the survey, 28.5% of students nationwide had felt so sad or hopeless almost every day for 2 or more weeks in a row that they stopped doing some usual activities (CDC, 2012) . More astounding, nationwide, 15.8% of students had seriously considered attempted suicide during the 12 months before the survey (CDC, 2012) .
Another study identified that in 2011, death rates among adolescents' ages 15 -19 years, suicide accounted for 22 percent of injury deaths (Federal Interagency Forum on Child and Family Statistics, 2013) . Moreover, a recent study acknowledged that among adolescents (11 -15 years of age) surveyed in five countries revealed that youth engaged in physical fighting and weapon carrying were at risk for physical and emotional health outcomes (Walsh et al., 2013) . Key findings from Walsh et al. (2013) study revealed that boys reported more frequent episodes of fighting/weapon carrying and medically attended injuries in every country, while girls reported more health emotional symptoms including severe emotional problems. Further, investigators discovered that the risk of suicidal ideation was 2.4 times greater among youth who experienced peer victimization in the past year, 3.4 times greater among those who were sexually assaulted, and 4.4 times greater among those exposed to maltreatment, relative to children who were not exposed to these types of victimization (Turner, Finkelhor, Shattuck, & Hamby, 2012) .
Comparably, results of a public school nurse workforce survey revealed that two-thirds of the survey respondents had provided emergency management (adolescent behavioral health emergencies) in the prior school year for child abuse or neglect, depression, and exposures to school violence (Ramos, Greenberg, Sapien, BauerCreegan, Hine, & Geary, 2013) . Also, over 40% of the public school nurse workforce survey respondents stated they had provided emergency management for a suicidal student in the prior school year (Ramos et al., 2013) . Likewise, during the 30 days prior to the YRBS survey, 38.7% of the adolescents surveyed had drunk alcohol and 23.1% had used marijuana (CDC, 2012) . Also, statistically significant lower mean total emotional self-efficacy (ESE) ratings were found for adolescents who self-reported physical fighting, lifetime alcohol use and sexual intercourse with genders of 60% boys and 40% girls; and African Americans or Blacks comprising 54% and Caucasians or Whites 46% of the study population (Valois & Zullig, 2013) .
Moreover, ethnic groups have been found to differ in rates of suicidal behaviors among youths, the context within which suicidal behavior occurs, and patterns of help-seeking (Goldston et al., 2008) . Also, among diverse ethnic youth groups there appears to be an importance of religion and spirituality, stigma associated with mental health difficulties, including suicidality, and often with help-seeking; differences by racial/ethnic youth groups for youth-family relationship and youth-school relationship in relations to predictors of adolescent depression (Goldston et al., 2008; Moon & Rao, 2010) . In another related study, the investigators examined the relationship between perceived discrimination by adults and peers in the school setting and depressive symptoms in a sample of (N = 95) racial minority immigrant-origin adolescents (13 to 19 years) attending an urban high school (Tummala-Narra & Claudius, 2013). Tummala-Narra and Claudius (2013) study findings revealed that girls reported higher levels of depressive symptomatology than boys, although the relationship between perceived discrimination and depressive symptoms was significant for both boys and girls. It is important to note that both foreignborn and US-born groups in this study reported experiencing racial and ethnic discrimination by adults and peers at school.
Epidemiology
The World Health Organization (WHO) (2013a) has deemed that mental, neurological and substance use disorders are major contributors to morbidity and premature mortality throughout the world. Many mental disorders begin in childhood-adolescence and have significant adverse effects on subsequent role transitions (Kessler et al., 2011) . Mental disorders are among the most common causes of disability (United States Department of Health and Human Services (USDHHSa), 2013). Also, recently it has been projected that over the next 20 years, noncommunicable diseases (NCD's) will cost more than US $30 trillion, and mental health conditions alone will account for the loss of an additional US $16.1 trillion, with a predicted dramatic impact on quality of life and productivity (Bloom et al., 2011) .
Equally, health systems have not yet adequately responded to the burden of mental disorders; as a consequence, the gap between the need for treatment and its provision is large all over the world (WHO, 2013b) . According to the WHO, between 76% and 85% of people with severe mental disorders receive no treatment for their disorder in low-income and middle-income countries; and the corresponding range for high-income countries is also high: between 35% and 50% (2013b). Globally, for example, annual spending on mental health is less than US $2.00 per person and less than US $0.25 per person in low-income countries, with 67% of these financial resources allocated to stand-alone mental hospitals, despite their cited association with poor health outcomes and human rights violations (WHO, 2013b) . Likewise, reimbursement for behavioral health services in pediatric primary cares settings presently exist as a barrier and thus significantly impact the integration of behavioral health services into routine health maintenance activities for the pediatric population [children and adolescents] (Talmi & Fazio, 2012) .
Also, depression is commonly referred to as a chronic, personally debilitating mental illness that can affect day-to-day functioning of children and adolescents and their relationships with others (Rao & Chen, 2009; Trowell, 2011) . Children and adolescents with chronic diseases are also known to have a significant rate of comorbidity with depression (Herzer & Hood, 2010; Osborn, Berg, Hughes, Pham, & Wiebe, 2013; Kotrotsiou et al., 2011) . In addition, the diagnosis of depression was found to be significantly correlated with lesions as a result of childhood traumatic brain injury (TBI) according to a study conducted by Max et al. and colleagues (2011) . The investigators found that non-anxious depression was significantly correlated with only left hemisphere lesions specifically lesions of the left inferior frontal gyrus (IFG) and left temporal pole (Max et al., 2011) . Whereas, among the children participants anxious depression was significantly correlated with right frontal white matter lesions and with left parietal lesions (Max et al., 2011) . Other significant findings from this study included family history of anxiety disorder was related to new-onset depression (combined non-anxious and anxious depression), as well as, to anxious depression although not to non-anxious depression; family history of mood disorder was not related to new-onset depression; and older age at injury was significantly related to new onset depression (all) and to non-anxious depression, but not to anxious depression (Max et al., 2011) .
In another similarly related study, investigators tested the hypothesis that the association between irritability and depression is accounted for by genetic factors. Data from the G1219 study, a UK twin/sibling sample (N = 2651), were used in a cross-sectional and longitudinal design . Study findings revealed that a significantly stronger phenotypic relationship existed with depression than with delinquency and headstrong/hurtful behaviors were more strongly related to delinquency than to depression . Also, investigators found that scores on the irritability scale were significantly higher in girls than in boys and respectively; and scores on the headstrong/hurtful behavior scale were significantly higher in boys than in girls respectively .
Likewise, findings revealed that in a clinical sample of young women from low-income households, racial/ ethnic differences in the level of depressive symptoms existed and that life circumstances, such as trauma and PTSD symptoms, may have contributed to these differences (Hirth & Berenson, 2012) . In summary, the investigators identified that African Americans reported a higher score for sadness than White or Hispanic women, White women and Hispanic women reported higher scores for self-failure than African American women, White women reported higher scores for self-dislike than both African Americans and Hispanics, and White women reported higher scores for self-criticism than African Americans and almost one fourth (23.9%) of the women reported a score of ≥4 on the Beck Depression Inventory for Primary Care (BDI-PC) (Hirth & Berenson, 2012) . Alike, depression (including present, previous or past history) in females has been found to be more prevalent during their reproductive years, and many have theorized that hormonal changes during various reproductive periods, including during and after pregnancy or postpartum, may play a significant role in the development of depression (Goodwin, 2009; USDHHSb, 2009; Vesga-López et al., 2008) . Thus, children and adolescent females who become pregnant may be at-high risk for depression (USDHHSb, 2009; Pinzon & Jones, 2012; VesgaLópez et al., 2008) .
Clinical Relevance
Emotional problems and depression among children and adolescents can occur at any age, in some cases starting in children as early as infancy (Keren & Tyano, 2006) . The etiology of depression among children and adolescents appears to involve a complex interplay among genetic, neurobiological, cognitive, interpersonal, and environmental factors in concert with developmental factors (Rao & Chen, 2009 ). Likewise, an interplay or significant symptom overlap has been found to exist between sleep disturbance, anxiety, and depression among children (Chorney, Detweiler, Morris, & Kuhn, 2008) . Also, with diagnoses of anxiety and depression, children and adolescents may have medical co-morbidities, such as, diabetes and asthma (Helgeson, Siminerio, Escobar, & Becker, 2009; Chiang, Ma, Huang, Tseng, & Hsueh, 2009; Herzer & Hood, 2010; Osborn et al., 2013; Kotrotsiou et al., 2011) .
Depressive episodes may commonly last anywhere from a few months to many years (Duckworth & Shelton, 2012) . The depressive symptoms that a depressed teen may exhibit can range from complaints about stomach aches to fights with family and friends, skipping school, getting poor grades, or substance use and irritability (Cheung & Ewigman, 2009 ). Thus, to judge the extent of a child or adolescent impairment, you need to assess overall functioning and ask about school, home, friends, and leisure activities (Cheung & Ewigman, 2009) . Also, it is important to remember that children and adolescents are able to report on their feelings and are often better informants about their internal state than others (Korczak, 2012) . Nevertheless, a high index of suspicion is needed, as children have limited ways in which to express their distress (Korczak, 2012 ).
What's more, it has been denoted that normal interaction and children's strong mental health depend on parents and children communicating with one another (Bornstein, 2013) . While poor or ineffective communication and lack of support has been identified by a study among Chinese American adolescents as negative influences on their psychosocial health (Yuwen & Chen, 2012) . Similarly, in a United Nations Children's Fund (UNICEF) (2013) comparative overview study of child well-being in 29 of the world's most advanced economies the investigators for this study found that among children and adolescents ages 11, 13, and 15 that in every country, children and adolescents reported it to be more difficult to talk to their fathers than to their mothers-and the gap between the two measures were, on average, 16 percentage points (2013). Also, relationships measured via self-report of well-being by the study youth participants 1) find it easy to talk to their mothers, 2) find it easy to talk to their fathers, and 3) find their classmates kind and helpful that Canada, France and the USA were the only countries ranked in the bottom group for all three relationships (UNICEF, 2013).
These study findings underscore the importance of communication and the possible delay in the early identification, treatment, and referral of mental health concerns among children and adolescents if interactions between significant others and/or lack of communication are ineffectual (Yuwen & Chen, 2012; UNICEF, 2013) . Also, peer and family support may protect against depression among children and adolescents (Moon & Rao, 2010) . Researchers have examined the association between adolescents' relationship with family and school and depressive symptoms across ethnic/racial groups (Moon & Rao, 2010) . Significant results from the study revealed that youth-family relationship and youth-school relationship were significant predictors of adolescent depression and that youths' good relationship with family and school were associated with lower depressive symptoms (Moon & Rao, 2010) .
Alike, unmet growth/developmental tasks of childhood and adolescence may significantly impact the potential or actual risks commonly associated with youth who self-report emotional problems/or depression in the clinical setting (Cooper, Masi, & Vick, 2009; CDCb, 2013) . For example, children and youth in preschool and elementary school with mental health problems are more likely to experience problems at school, be absent, or be suspended or expelled than are children with other disabilities (Stagman & Cooper, 2010) . Also, rates of firsttime mental health service utilization have been found to increase around significant transitional periods for children and adolescents (i.e. formal school entry, transitions to middle school and junior high school) (Erath, Keiley, Pettit, Lansford, Dodge, & Bates, 2009 ). However, children and adolescents with mental health problems who have access to quality health care and comprehensive age-appropriate mental health screens and assessments have improved health and development (Children's Defense Fund, 2010; Cooper et al., 2009; American Psychological Association, 2008 ).
That's why, when screening and assessing for emotional problems and depression in the clinical setting, if a positive screen occurs, HCP's also should evaluate for anxiety and mood disorders, as well as for the presence of other psychiatric disorders including psychotic symptoms or co-existing bipolar II condition for these may contribute to depressed children and adolescent functional impairment (Sala et al., 2010; Polanczyk et al., 2010; Parker, 2013) . Another important area to screen for is early sexual initiation among the children and adolescents (McLeod & Knight, 2010) . For empirical findings have shown that youth who had engaged in early sexual initiation or prior to 15 years of age had a significantly higher average level of socioemotional problem (depression and dependency) at age 10 -11 than youth who had initiated sex at older ages (McLeod & Knight, 2010) . Also, many children and youth may have a subthreshold depressive disorder that may not necessarily meet all of the DSM-IV Revised criteria for a major affective disorder, but may have risk factors and require intervention (Klein, Shankman, Lewinsohn, & Seeley, 2009 ).
In addition, HCP's should routinely screen and conduct an assessment for the presence of any suicide ideation and suicide attempts among children and adolescents. For, children and adolescents at high risk-for suicide 1) those with a plan or recent suicide attempt with high probability of lethality, 2) stated current intent to kill themselves, or 3) recent suicidal ideation or behavior may need inpatient psychiatric admission (Jain, Jain, & Islam, 2012) . Whereas, children and adolescents with fewer risk factors, esp. those who want help and have social support, hope for the future, and a desire to resolve conflicts, may require only a brief crisis-oriented intervention (Jain et al., 2012) . Meanwhile, sometimes individuals become so discouraged and hopeless that death seems preferable to life (Duckworth & Shelton, 2012) . These feelings can lead to suicidal ideation, attempts and death by suicide (Duckworth & Shelton, 2012) . With those most at risk of suicide being young people who are socially isolated, being abused, or exploited (Roberts, Pryke, & Murphy, 2013) . In these cases, in an attempt to alleviate these vulnerable feelings, the hope box could be used as a concrete and feasible intervention (Joiner & Riberio, 2011) . The hope box is a technique that has the potential to take possibly the edge off of burdensomeness and alienation (Joiner & Riberio, 2011) . The hope box should be tailored so that it specifically contains items that contradict perceptions of burdensomeness and social alienation (Joiner & Riberio, 2011) . Also, clinicians or HCP's may wish to routinely assess for burdensomeness and social isolation in an effort to early identify feelings of burdensomeness and social alienation among this vulnerable population (Joiner & Riberio, 2011) .
Further, HCP's should evaluate for substance abuse usage and substance-related disorders among children and adolescents with emotional problems and depression and generate appropriate referrals (Substance Abuse and Mental Health Services Administration (SAMHSA), 2013; Wu et al., 2011) . Importantly, investigators identified that in one study of 12 -17 years old adolescents that close to 1/4th of adolescent alcohol or drug users met DSM-IV criteria for a substance-related disorder and users of marijuana, heroin, cocaine, or sedatives demonstrated an elevated rate of abuse or dependence on these drugs (Wu et al., 2011) . Also, need to evaluate for exposures to violence and trauma among children and adolescents with emotional problems and depression (Shavers, 2013; Forman-Hoffman et al., 2013; American Psychological Association (APA), 2008) . For findings have shown that 1) exposures to violence and trauma may result in mild-moderate-severe psycho-social-emotional and mental health concerns among children and adolescents and 2) approximately 2/3's of children and adolescents will experience at least one traumatic event which may require child [adolescent] trauma interventions (Shavers, 2013; APA, 2008; Forman-Hoffman et al., 2013) .
Similarly, researchers identified that perceived racial/ethnic inequities at the community level in general by survey respondents were consistently associated with less perceived availability of healthcare services for children and adolescents and if communities were perceived as "very segregated", the survey respondents were significantly less likely to say that young children have "lots of availability" to access primary care, specialty care, and mental health services (Davis et al., 2012) . Disparities in access to mental health care services for minority youth or youth of color continues to exist today and needs to be further addressed (Alegria, Vallas, & Pumariega, 2010) . Also, inadequate screening of young children prevents recognition of emotional, social, and behavioral problems (Cooper et al., 2009 ). However, primary care including STD and family planning clinics which provide services to prevent, screen for, and treat diseases and conditions such as depression, sexually transmitted infections (STI's), as well as address issues of violence (i.e. intimate partner violence) and trauma have been found to benefit both female and male [children and adolescents] clients who visit these clinics or settings (SAMHSA, 2011; Kavanaugh & Anderson, 2013; Smith, Buzi, & Weinman, 2010; Gold, 2011) .
Nevertheless, there are many promising empirical findings or interventions that have found to be or possibly be beneficial in promoting the mental health of children and adolescents diagnosed with emotional problems and depression (Davydov, Stewart, Ritchie, & Chaudieu, 2010; Lewandowski et al., 2013; Rothon et al., 2010; Beardslee et al., 2013; Children's Defense Fund, 2010) . Among some of those promising empirical findings or interventions include 1) incorporating the concept of resilience (defense mechanism) which enables people to thrive in the face of adversity and thus, improving resilience among children and adolescents with emotional problems and mental disorders may be an important aim for treatment and prophylaxis therapy (Davydov et al., 2010) . 2) The development and usage of a care pathway and quality indicators (QI's) for the primary and specialty care management of adolescent depression from case identification through symptom remission (Lewandowski et al., 2013) . 3) Across-sectional association was identified between physical activity and depressive symptoms for both boys and girls at baseline, with a decrease in the odds of depressive symptoms of about 8% for each additional hour of exercise undertaken per week (Rothon et al., 2010) . 4) Similarly, adolescent offspring of depressed parents are at high risk for experiencing depressive disorders themselves and may benefit from long-term group cognitive behavior prevention (CBP) program and/or medication (Beardslee et al., 2013; Children's Defense Fund, 2010) . Furthermore, it is important to remember that the quality of health outcomes for children, adolescents and their families is improved through the translation of empirical findings and the integration of evidence into practice, as well as, improving the quality of care including preventive health for child and adolescent mental health problems within primary care, STD, or family planning clinics (Christian, 2013; Sayal et al., 2012; Wood et al., 2013; Polaha, Dalton, & Allen, 2011; Gold, Sonfield, Richards, & Frost, 2009 ).
Summary
Child and adolescent mental health problems including emotional problems and depression are common in primary healthcare including STD and family planning clinics (Sayal et al., 2012; Senn et al., 2010; SAMHSA, 2011; Smith et al., 2010 ). HCP's must be culturally responsive, sensitive and competent when assessing and screening for emotional problems and depression among children and adolescents (SAMHSA, 2011; American Psychological Association, 2008) . Because emotional problems and depression among children and adolescents are serious global health care issues, with possibly early screening and assessment including identification of these disorders may assist in managing potential functional impairments (Collishaw et al., 2010; USPSTF, 2009; WHO, 2013a; WHO, 2013b) . Finally, there are many promising empirical based interventions and treatments; however, there is still a need for further study on changing the trajectory of emotional problems and depression among children and adolescents from diverse, ethnic and cultural backgrounds (Davydov et al., 2010; Lewandowski et al., 2013; Rothon et al., 2010; Beardslee et al., 2013; Children's Defense Fund, 2010; Davis et al., 2012; Alegria et al., 2010) .
Conclusion
Routine screening and assessment for emotional problems and depression among children and adolescents who are deemed high-risk or at-risk, as well as, those who may or may not be at-risk is necessary and appropriate. Also, it is imperative to incorporate decisions of care for children and adolescents clinically diagnosed with emotional problems and depression based upon individual, health care and medical issues, ethnicity, culture, growth and development, and age. Thus, it is incumbent upon HCP's to be proactive screen and assess for exposures to emotional trauma including violence, co-morbidities, suicide ideation, and substance abuse among children and adolescents in primary care settings including STD and family planning clinics. For increasing awareness, due diligence by HCP's on behalf of this vulnerable population may assist in changing the present trajectory of emotional problems and depression among children and adolescent's in today's society.
